
F A X     A U T H O R I Z A T I O N : 

 

I hereby authorize the Clerk of Court for the Western District of Tennessee to transmit 
notification of entries of judgments, orders, and notices of hearings by facsimile 
transmission in any case in which this capability exists and the undersigned appears as 
attorney of record. Furthermore, I understand that this electronic transmission will be in 
lieu of notice by mail.

 

 

Signed: ______________________________________Date:_______________          

Please fill in the following information and return this form to the following address: 

Clerk, U.S. District Court
167 N. Main, Room 242   Memphis, TN 38103

Attn: Fax Notice Service

Please fill in the following information: 
Name: _________________________

Firm _________________________

Address _________________________

Address _________________________

City/St/Zip _________________________

Please fill in the following information: 
Bar ID _________________________

Phone _________________________

Fax _________________________

E-Mail _________________________


